
COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from Ol/01/2013 

SEE INSTRUCTIONS ON REVERSE through _.::o..=2!..../.::.16~/c.:2::..:0:..:1:..:3:__ __ _ 

1. Type of Recipient Committee: All Committees- Complete Parts 1, 2, 3, and 4. 

IKI Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(AlsO Complete P~rl 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

0 Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Al$()Comp/etePaJt6} 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(1\lso Complete Pari 7} 

I.D. NUMBER 

1272902 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Kassakhian Por Clerk 2013 

STREET ADDRESS (NO P.O. BOX) 

3700 Wi lshire Blvd., Suite 1050B 
CITY STATE ZIP CODE AREA CODE/PHONE 

Los Angeles, CA 90010 213-489-4792 
MAILING ADDRESS (IF DIFI'ERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/ PHONE 

OPTIONAL: rAX I E-MAIL ADDRESS 

213 - 489-4818 

4. Verification 

2013 FEB 20 AH 8:25 
Date of election if applicable: 

(Month, Day. Year) 

03/05/2013 

2. Type of Statement: 
IX] Preelection Statement 

D Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Davi d L. Gould 
MAILING ADDRESS 

3700 Wilshi re Blvd. , Suite 10508 
CITY STATE 

Los Angeles, CA 90010 
NAME OF ASSISTANT TREASURER. IF ANY 

Mjchel l e Sanders 
MAILING ADDRESS 

3700 Wilshire Blvd., Suite 1050B 
CITY STATE 

Los Angeles. CA 9001 0 
OPTIONAL: FAX I E-MAIL ADDRESS 

Page 1 of 6 

For Official Use Only 

D Quarterly Statement 

0 Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

ZIP CODE 

AREA CODE/PHONE 

213 -489-479?. 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the atta~ules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. ' ~ 

Executed on "'- - \. "'\ - l 3 By ~ -:., , 

Executed on ----'¥=7'-~/~~.,.Da-?.~"-"'-qJ-___ _ 

Executed on -----~D~a-:-le-------

Executed on -----~D~a-:-te~------

www.netfile.com 

BY---------~~~~~~~~~~~~~~--~~~-----------Signature of Controlling Offic;eholder, Candidate, Slate Measuro Proponent 

BY---------~~~~~~~~~~~-.-~~--~~~-----------Signaturo of Con~oUing Officeholder, Candidate, Stale Measure Proponent 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·3772) 
State of California 



Recipient Committee 
Campaign Statement 
Cover Page- Part 2 

Type or print in ink. 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Ardashes Kassakh i an 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 
Cit y Clerk 
Cit y of Gl endal e 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STAlE 
3700 Wi lsh ire Blvd., Suit e 1050B Los Angeles, CA 90010 

ZIP 

Related Committees Not Included in this Statement: List any committees 
not Included In this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITIEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STAlE ZIP CODE AREA CODEJPHONE 

COMMITIEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES 0NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STAlE ZIP CODE AREA CODE/PHONE 

www.netfile.com 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETIER JURISDICTION 
D SUPPORT 
D OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/05) 
FPPC Toii·Free Helpline: 866/ASK·FPPC (866/275·3772) 

State of California 



Type or p rint in Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Kassakhian For Clerk 2013 

Contributions Received 
ColumnA 

TOTAL THIS PERIOD 
(FROMATIACHEO SCHEDULES) 

1. Monetary Contributions ...................... ........ ...... .. .. .. . Schedule A. Line 3 $ 1 0 , 438.00 

2. Loans Received .. .. .. ... ....... .... .. ... .. ........ ...... .. .. ......... Schedule 8, Line 3 0. 0 0 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 1 0,438.00 

4. Nonmonetary Contributions............... .... ................. Schedule c, Line 3 0.00 

5. TOTAL CONTRIBUTIONS RECEIVED .. .. ....................... Add Lines 3 + 4 $ 10,438 . 00 

Expenditures Made 
6. Payments Made .. . .. .. .. .. .. ..... ................................ ..... Scl1edule E, une 4 $ 1 ,279.47 

7. Loans Made .... .. .. . .. .. .. .. .. .... .. .. .. .. ........................... ... Schedule H, Line 3 0.00 

8. SUBTOTAL CASH PAYMENTS .................................... AddLines6+ 7 $ 1,279.47 

9. Accrued Expenses (Unpaid Bills) ....................... ........ Schedule F. Line 3 1 , 68 7 .17 

10. Nonmonetary Adjustment .. .. ............ .......................... Schedule c. Line 3 0. 0 0 

11. TOTAL EXPENDITURES MADE .......................... ...... AddLinesB + 9+ 10 $ 2 966.64 

Current Cash Statement 
12. Beginning Cash Balance...... .. .. ............. PreviousSwnmaryPage, Line 16 $ 392.85 

13. Cash Receipts ...................... .. ........................... ColumnA, Une3above 10 43 8 . 00 

14. Miscellaneous Increases to Cash .... ............ ..... ... ... Sclledule 1, Line 4 0 . 00 

15. Cash Payments ...................... .... .. .. .... .... .... . .. ... .. Column A, Line 8 above 1 , 279.47 

16. ENDING CASH BALANCE .... ... ... Add Lines 12 + 13 + 14, then subfract Line 1s $ 9 , 551.3 8 

If tl1is is a termination statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED.................... .. .... . Schedule 8 , Part2 $ 0 . 00 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents...... .................................. See instructions on reverse $ 0. 0 0 

19. Outstanding Debts .. . .. .. . .. .. . .. .. .. . .. .. . Add Line 2 +Line 9 in Column B above $ 1 687. 17 

www.netfile.com 

from ___ o:....:1:..:./....:.0..:1.:.../.:..20:....:1:....:3 __ _ 

through _ __:0..:::2.!..../ .=.16::..;/~2::..:0~1..:::3 __ _ Page __.::.3_ _ of 12 

ColumnS 
CALENDAR YEAR 
TOTAL TO DATE 

$ 10,438. 0 0 

0. 0 0 

$ 1 0,438.00 

0. 00 

$ 1 0,438.00 

$ 1 , 279 . 47 

0 . 00 

$ 1 , 279.47 

1 687.17 

0. 00 

$ 2 966. 64 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

I.D. NUMBER 
1 272902 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ _ ___ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

___}___} __ 

___}___} __ 

Total to Date 

$ _ ___ _ 

$ ____ _ 

• Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Kassakhian For Clerk 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE.ALSOENTERI.D.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

01/08/2013 Milrino l\bramyan 

191'/ Hampton Lane 

Ulendale, CA 91201 

01/08/2013 llovanell J. ll.mirkhani an 

4636 Pr.anklin Ave. 

r.os Angelos, CA 90027-4202 

01/08/2013 !ega Appraisers, Inc. 

3901 San Fernando Road 

Glendale, CA 91?.04 

01/18/2013 Sasha Boghosian 

1636 Sheridan Road 

Glendale, CA 91206 

01/18/2013 

1636 Sheridan Road 

Glendale, CA 91206 

Schedule A Summary 
1. Amount received this period- itemized monetary contributions. 

(X]IND 
DCOM 
DOTH 
DPTY 
DSCC 

[g) INO 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
[g)OTH 
DPTY 
DSCC 

[g)IND 
DCOM 
DOTH 
DPTY 
DSCC 

IX)IND 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF-EMPLOYED, Ei'fTERNAME 
OFBUSJNESS) 

Owner 

Koko's Foundry, Inc. 

Student 

None 

Public Relations & 
Crisis Communications 

Davies 

Public Relations & 
Crisis Communicat ions 

Davies 

SUBTOTAL $ 

Statement covers period 

f rom 01/01/2013 

t hrough 02/16/2013 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page __ 4 __ of 12 

I.D. NUMBER 
1272902 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1- DEC. 31) (IF REQUIRED) 

250.00 

200.00 

250.00 

475.00 

Received t.hrough in e-rmediary 
Rally 
144 - 2nd Street. t-' ret t'loor 

sa_., Prancicco. t'A 9410) 

25.00 

Received thrO\lgh in IU"fi'U!.diary 
Ral ly 
144 - 2nd Street. P r~te Ploor 

San l''rancisco. Cl\ 91 lOS 

1,200.001 

250.00 P13 

200.00 Pl3 

250.00 p 13 

500.00 

500.00 

•conlrlbutor Codes 

INO - Individual 

250.00 

200.00 

250.00 

(Include all Schedule A subtotals.) .............. .. .... ................. ........................................................ .......... . $ __ ____:9CL, ~8o~o..:....:. o~o_ COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 2. Amount received this period- unitemized monetary contributions of less than $100 .. .... ............ .. ......... $ _____ 63_ a_._o_o_ 

3. Total monetary contributions received this period. SCC- Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ --~lc;:.oL, 4!.::3~8_:..:. o~o~ 
FPPC Form460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.netfile.com 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Kassakh i an For Clerk 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SRF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

01/18/2013 
Pandelis 11argar oni s 

84 8 - 1 5th Street #2 

san~a Monica, CA 90403 

01/18/2013 
Krik Ye.sayan 

3 02 N . Lo u ise St. , # 1 4 

Gl endal e , CA 91206 

01/18/2013 
Erik Yesayan 

302 N. Loui se S t ., 1114 

Gl endale , CA 91206 

01/ 21/2013 
r men R . P.anossi an 

1600 Fairmount Ave. 

La Canada Flintridg e , CA 9 10 11 

01/25/2013 o lm Chiang f or Cont roller 2010 ( 11 129311 8) 

6 380 ~l ilshire Bl vd., 11161 /. 

Los Angeles , CA 90048 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC-Small Contributor Committee 

www.netfile.com 

[RJIND 
D COM 
D OTH 
DPTY 
DSCC 

[RJIND 
D COM 
DOTH 
DPTY 
D SCC 

[RJIND 
D COM 
D OTH 
DPTY 
DSCC 

[RJIND 
DCOM 
D OTH 
DPTY 
DSCC 

DIND 
[RJCOM 
D OTH 
D PTY 
DSCC 

Proj ect Management 

LA Metro 

Planner 

Cordoba Corp . 

Pl anner 

Cordoba Corp. 

Seni or Vice Pr es iden t 

Oaktree Capital 
Management, L.P . 

SUBTOTAL$ 

Statement covers period 

from 01/01/2013 

through 02 /16/2013 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _ __.:;5~ of 12 

!.D. NUMBER 

1272902 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1- DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 .00 

Rc-ce i ved t:lu-ough int; .rmedi a r y 
Rally 
144 - 2nd Stt·eet-, Yi Gt l--' l c or 

San F r am:i oco, CA 941 0 5 

75. 00 

Recei ved throu gh int rm~diary 
Rally 
14 4 - ?.nd Street, P i At Floor 

S an 1-'ranc iec::o , CA !)4 1 05 

25 . 00 

Recei V(!d tlt r ough i n t r mediary 
Rally 
1 44 .; 2nd S treet , r i s t Fl oor 

San Frcmci::H.!O, CA 94 1 05 

350 .00 

500. 00 

1, 050 . 00 

100.00 

100.00 

100 . 00 

350.00 Pl3 350 . 00 

500 .00 p 13 500.00 

FPPC Form 460 (Januaryf05) 
FPPC Toii·Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Kassakhian For Clerk 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMmEE. ALSO ENTER I.D. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

0 2 / 12 /2013 
Kirk Cartozian 

1505 Royal Blvd. 

Gl endale , CA 91207 

02/ 12 /2013 
Deborah Dentler 

360 Edwards Place 

Gl endale, CA 91206 

02/12/2013 
shin Harootoonian 

17100 Fairland Court 

Granada Hilla, CA 9-1344 

02/12/2013 
Bruce Hinckl ey 

1 47.0 Greenbriar 

Glendale, CA 91207 

02/1 2/2013 JO\rse s Kendirj ian 

1209 T.exington Ave. Apt D 

Glendale, 

*Contributor Codes 

IND -Individual 
COM- Recipient Committee 

CA 91206 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY-Political Party 
SCC- Small Contributor Committee 

www.netfile.com 

CODE* 

[KJIND 
DCOM 
DOTH 
DPTY 
oscc 
I]]IND 
0 COM 
DOTH 
0PTY 
oscc 
[XIIND 
OCOM 
DOTH 
DPTY 
D SCC 

[KJIND 
DCOM 
DOTH 
DPTY 
DSCC 

[KJIND 
DCOM 
DOTH 
DPTY 
DSCC 

Commercial Real Estate 
Broker 

Cartozi an Associates 
Real Estate 

Attorney 

Deborah Dentler 

CEO/President 

Primex Clinica l 
Laboratories Inc . 

Retired 

None 

Student 

None 

SUBTOTAL$ 

Statement covers period 

from 01 /01/20 13 

through 02/16/2013 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page_----"6- of 1 2 

I.D. NUMBER 

1272902 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1 ,000.00 

RecP.ive d through int rmediary 
Ra.lly 
11.11 - 2nd Street, Fi a t_ Floor 

San ~·ranci sco. CA 911 1 OS 

250. 0 0 

Ruceiv€!d throuyh i.nt rmcd iu:ty 
Rully 
144 - 2ttd S treet , F l ·~t F loor 

S~ut Ft·a.ncisco, CA 941 0S 

1, 000.00 

keceived th~ough i.nt rmediary 
Rally 
144 - 2nd Str eet. , Pi st l''loor 

San Francisco , Cl\ 94105 

10 0.00 

Received t:hl:ough i nt :rmediary 
Rally 
144 - 2nd Street~ Pi _ s c Ploor 

-San !-'rancisco, CA 91105 

100.00 

2,450.00 

1 ,000.00 

500 . 00 p 13 250.00 

1,000.00 

100.00 

100. 00 p 13 100.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Kassakhian For Clerk 2013 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZJP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

IIF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

0 2/12/2013 
George Ki vork 

12161 Woodley Ave. 

Granada Hills, CA 91344 

02/12/2013 
~!v.yv. ~largv.ronis 

452 Derby Lane 

Santa Rosa, CA 9 5404 

02 / 12/2013 
Louie Sadd 

560 Caruso Ave . 

Gl endale , CA 91/. l O 

0 2 / 12 /2013 
rsen Sanjian 

404 N. Horne St ., Uni t D/.1 

Oceanside, CA 92054- 2586 

02/ 12/2013 Christine walters 

1250 Alma St. 

Glendale, CA 91202 

*Contributor Codes 

IND -Individual 
COM- Recipient Committee 

{other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

www.netfile.com 

[X]IND 
DCOM 
DOTH 
DPTY 
DSCC 

!XIIND 
DCOM 
DOTH 
D PTY 
D SCC 

!XI IND 
DCOM 
DOTH 
0PTY 
DSCC 

[X] IND 
DCOM 
DOTH 
D PTY 
DSCC 

[KIIND 
DCOM 
DOTH 
D PTY 
D SCC 

Attorney 

Department of Commerce 

Journalist 

~!aya Margaronis 

IT Services 

Datastream 

Retired 

None 

IT Di rector 

NBCUniversal 

SUBTOTAL$ 

Statement covers period 

from 01/01/2013 

through 02/16/2013 

SCHEDULE A {CONT.) 

CALIFORNIA 460 
FORM 

Page ----'-7- of -~1=2=---

I.D.NUMBER 

127290 2 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 

Received through int: rmedl.ary 
Rolly 
144 - 2nd street. ~i s t Ploor 

San Francioco, CA. 94105 

500.00 

100.00 

Received thro U!-Jh i n l: ru\ediary 
Rally 
111 - 2nd S treet, Fi ··st Floor 

!':an Pranciaco,. CA 94105 

200.00 

100.00 

Rccei vcU through i nt rmediary 
Rally 
144 2nd Street, Fi ··ot Yl oor 

San Francisco, CA 94 105 

1 ,150.00 

250 .00 

500.00 P13 500.00 

100. 00 

200.00 P13 2 00 .00 

0. 00 

FPPC Form 460 {January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Ka ssakhian For Cl e r k 2013 

Type or p rint In ink. 
Amounts may b e rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,ALSO ENTER I.O. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

02/ 12/2013 
Kenny \'leisbart 

16246 Val l ey Bl vd. 

Fontana, CA 92335 

02/12/2013 
Maro L. Yacoubian 

1 248 Sv1arthmore Dri ve 

Glendal e, CA 912 06- 1 526 

0 2/ 15/2013 
Soni a Aki an 

26235 Technol ogy Dr. 

Valencia, CA 91 355 - 1 11'1 

0 2 / 1 5/ 2 013 
Zaren Aki an 

26235 Te chnol ogy Dr . 

Vale nc i a, CA 91355-111'/ 

0211 512013 Jack oarakjia.n 

3421 Pr i mera .Ave. 

Los Angeles , CA 90068- 1551 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

www.netfile.com 

lli]IND 
DCOM 
DOTH 
DPTY 
DSCC 

lli]IND 
D COM 
D OTH 
DPTY 
DSCC 

lli] IND 
D COM 
DOTH 
D PTY 
D SCC 

lli]IND 
DCOM 
D OTH 
D PTY 
o scc 
lli]IND 
D COM 
D OTH 
0 PTY 
D SCC 

G.M./Owner 

A&R Tarpau lins Inc. 

Homemaker 

None 

I nves t o r 

Zar e n & Sonia Akian 

Investor 

Zaren & Soni a Akian 

Owner 

Modern Supp o r t Servi c es 

SUBTOTAL $ 

Statement covers period 

from Ol/Ol/2013 

through 0 2 /16/2013 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Pag e a of_--=.12~-

!.D. NUMBER 

1 272902 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1 0 0 . 00 

Rcci!ivcd throuqh i nt r medi ary 
Rally 
1 44 - 2htl Street, F i st Fl oor 

S an Franci sco, CA 94105 

500 . 00 

1, 0 00.00 

1 ,000.00 

500 . 0 0 

3 ,100 .00 

100 . 00 

500 . 00 p 13 500 . 00 

1 ,000 . 00 P l3 1 , 0 00. 00 

1 , 000. 00 p 13 1, 000. 00 

500 .00 p 13 500.00 

FPPC Form 4 60 (Janu ary/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2 75-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Kassakhian For Clerk 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

02/15/2013 

02/15/2013 

02/15/ 2013 

0 2 / 16 /2013 

Debora h Dentler 

Glendale, CA 91206 

Isgouhi H. Kassakhian 

10990 Welh1orth Ave. #3 01 

Los Angeles, CA 90 024-622 3 

~!BG - C .T .N . S . 

4525 San Fe rnando Rd . Un i t B 

Glendale, CA 9 1204 

Chris t ine Walters 

1250 Alma St. 

Glendale, CA 91202 

*Contributor Codes 

IND - Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH -Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

www.netfile.com 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
D PTY 
DSCC 

D IND 
DCOM 
[RJOTH 
DPTY 
DSCC 

[R) IND 
DCOM 
DOTH 
D PTY 
D SCC 

D IND 
D COM 
D OTH 
D PTY 
D SCC 

Attorney 

Debor ah Dent l er 

Director Al umi Center 
Management 

James vlest Alumi Cent e r 

IT Direc tor 

NBCUn i versal 

SUBTOTAL$ 

Statement covers period 

f rom 01/01/2013 

through 0 2 /16/2013 

SCHEDULE A (CONT.) 

CALIFORNIA 46 0 
FORM 

Page _ ----"9- of 12 

I.D.NUMBER 

1272902 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31} 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250. 00 500.00 p 13 250.00 

200 .00 200.00 P 13 200.00 

500. 00 500. 00 p 1 3 500.00 

-100.00 0. 00 

850 .00 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 01/01/2013 

CALIFORNIA 46 0 
FORM 

SEE INSTRUCTIONS ON REVERSE through 02/16/2013 Page __ 1_0_ of _ 1_2_ 

NAME OF FILER 

Kassakhian For Cler k 2013 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

I.D. NUMBER 

1272902 

OvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
CVC civic donations F£T petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pf-0 phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
lt-D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings FRf print ads WEB information technology costs (internet, e-mail} 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Ra lly CMP Credi t Card Fee::: 42.00 

144 - 2nd Street, Fi rst Floor 
San Fra ncisco, CA 94105 

Elect edWeb, LLC 1mB 600 . 00 

848 · 1 5th Street #2 
Santa Monica, CA 90403 

Chr is ~l.:n:garonis 118B 415. 00 

848 · 15th Street #2 
Santa Monica, CA 90103 

* Payments that are contr ibutions or independent expenditures must also be summari:zed on Schedule D. SUBTOTAL$ 1,057 .00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .. ................ ...................... ........ .. ......... ................................................... $ -----'1'-'''-'1,_,9:..::3:...:.-"o-"'o-

2. Unitemized payments made this period of under $100 ................ ................................... ...................................................................................... . $ ____ __,8:..::6:...: • ...!4...:.7_ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .............. ......... ..... .............. .................................. ... $ _____ 0_·_00_ 

4. Total payments made this period. (Add Lihes 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6 .) ................ ............. TOTAL $ ----'1~,'-'2:....7....:9....:·....:4...:.7_ 

www.netfile.com 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 0 1 /0l/201 3 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ o _2 /:...1_6....:/_2_0_1_3 __ Page __ 1_1_ of __ l 2_ 

NAME OF FILER I.D. NUMBER 

Kassa khian For Clerk 2013 12729 0 2 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations F£T peti~on circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pl-IO phone banks lRC candidate travel, lodging, and meals 
FND fundra ising events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITTEE, Al SO ENTER 1.0. NUMBER) 

Rally 

144 - 2n d St r eet , Fi rt>t Floor 
san Francisco, CA 94105 CMP 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.com 

OR 

Cred it Card 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Fees 

1 36 .0 0 

SUBTOTAL$ 136 . 00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275·3772) 



Schedule F 
Accrued Expenses {Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Kassakhian For Clerk 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

kom Ol /Ol /2013 

through 02/16 / 2013 

SeHEDULEF 

CALIFORNIA 460 
FORM 

Page _ _ l _2_ of_l _2_ 

I.D.NUMBER 

1272902 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Ollf' campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers' salaries 
eve civic donations F£T petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees FHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
11\0 Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE. AlSO ENTER 1.0. NUMBER) 

Arda~hes Ka5sakh ian 

3700 l~ i lshire Bl vd. Ste . l OSOB 
Los Angel es , CA 90010 

Cour t ney Kassakh i an 

3700 Wilshire Blvd. S t e . 10 50B 
Los Angele~ , CA 90010 

Courtney Kassakhian 

3 '100 1-lilshire l:l lvd. Ste. lOSOD 
Los Angel es , CA 90010 

* Payments that are contnbut1ons or Independent expenditures must also be 
summarized on Schedule 0. 

Schedule F Summary 

CODE OR 
(a) 

OUTSTANDING 
DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

FI L 0. 00 

OFC Re i mbursement BPC 0.00 
Pr int ing 

OFC Rei mbursement 0 . 00 
Staples 

SUBTOTALS$ 0. 0 0 $ 

1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(AlSO REPORT ON E) OF THIS PERIOD 

825. 00 0. 00 825. 00 

374 .25 0.00 374 .25 

487 0 92 0. 00 487.92 

1,687 . 17 $ o. oo $ 1,687 . 17 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... ... ....... ... ... ........ ......... ... ..... INCURRED TOTALS $ ----=-1._,6'""8'-'-7-'-.1""'7'-

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 00.) .......... ......... .. ... .... ..... PAID TOTALS $ ____ _ ...:o::...:·~o~o-

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ......... ....... .. ... .... ..... ............... ......... ...... ..... ..... .... ..... .... .............. .. .............. ... .............. ....... ...... . NET $ ...-.::,.,.,,...,--;=:,1;,, 6;:,:s::,7:-::·:;:1=:;7,.... 

May be a negative numbet 

www.netfile.com 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 


